Scarf Pin in the Stomach; Gastroscopy; Expelled by Vomiting.
By. C. E. WOAKES.
PATIENT, a girl aged 8, whilst sucking a scarf pin on Septetnber 11, accidentally swallowed -it, and was admitted three hours later to hospital. A skiagram showed the foreign body in the stomach, lying obliquely below the level of the seventh right rib, with the head towards the umbilicus and the point directed upwards, towards the right axilla.
An oesophagoscopic tube was passed down to the cardiac orifice, but no foreign body could be seen. Later the tube became blocked with semi-digested cabbage, which rolled up in nmasses and for the time prevented further examination: during arrangement for further treatment the pin was vomited up. It may be useful in such cases to feed the patient on some heavy, clinging food like boiled cabbage and suet pudding, then pass an cesophagoscopic tube to induce vomiting, with less danger than by administering an emetic. The pin measured 53 mm. (2-A1in.), in length, the diameter of its head being 9 mm., and it might have caused $very serious symptoms had it passed further down the alimentary canal. By HUNTER TOD, F.R.C.S.
THIS is the further history of a girl, aged 12, shown at the Section on March 2, 1917. Several attempts had been made to remove the pin, but it was out of reach of the bronchoscope. A surgical colleague was anxious to remove the pin by pneumonotomy, but I felt that there was less danger in leaving the girl alone than. in letting her incur this grave procedure. Consequently the girl left the hospital.
On January 14, 1918, the girl was re-admitted to the hospital complaining of pain in the right chest, with sudden onset. of cough and dyspnoea. The patient looked ill; the temperature was 1030 F., respiration 40, pulse 120. On examination there were signs of consolidation of the right base. Bearing in mind the previous history, it was suspected that the pneumonic condition might be the result of the pin still present in the lung. An X-ray photograph showed that thve pin had hardly moved. The course of the lung infection was typical of pneumonia, the crisis taking place on the seventh day; after which the patient got rapidly well, and was discharged from the hospital on February 1, 1918, fourteen days after admission.
Four months later (June, 1918) the girl came up to my out-patient department bearing in her hand a pin 35 mm. (1 in.) in length (which I have with me now) sying that she had coughed it up the night before. In order to jconfirm this statement another X-ray photograph, was taken which showed that the pin had vanished from the lung.
At no time, not even during the period of pneumonia, was there any offensive expectoration suggestive of an abscess of the lung, and all the X-ray photographs confirmued this by their negative results. To what extent was the presence of the pin the cause of the pneumonia? If the pin was indeed the predisposing cause of the pneumonia why did the latter run a typical course with complete resolution instead of leading to a pulmonary abscess?
DISCUSSION.
The PRESIDENT: The pneumonia appears to be incidental and to have no direct relation to the presence of the pin so long before and after.
Dr. WILLIAM HILL: I think the general advice was to leave it alone. There are always dangers in leaving foreign bodies in the bronchi; more danger, I think, than when they are in the gullet. Here the procedure has been justified by the result, probably because a phn is -not a very septic body.
Tooth-plate in CEsophagus ; CEsophagoscopy; Removal. By HUNTER TOD, F.R.C.S. THE patient, a sturdy young police constable, came up to the. hospital early one mbrning complaining that during the night he had swallowed his denture, which was a small one, consisting of two u.pper incisor teeth. Apparently he did it when half asfeep and did not realize what had happened. He had a certain amount of pain in the neck and vomited whilst attempting to take his breakfast. I saw him
